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Our Common Vision

“Every man, woman and child with a disability or mental disorder deserves a life in the
community, with meaningful employment, education, interpersonal relationships and community
participation.”

(Adapted from Federal Action Agenda, SAMHSA, 2006---which is a
part of the U.S. Department of Health and Human Services,
launched the Elimination of Barriers Initiative (EBI).
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Presentation JODjectives

« Highlight how disability disparities among immigrants and refugees have brought
cultural competency to the forefront of service delivery and policy agendas

» Define cultural competency, the challenges providers face, and the opportunities
needed to improve outcomes

* ASSEesSS how culturally-informed research efforts are currently being implemented
and how better practices can be incorporated

* Introduce cultural brokering techniques that can help bridge service gaps and
Improve quality-of- life outcomes



The Story of Mr.Tom:

How Inattention to Ethnicity and Language:
A Systems Level Breakdown

The Background:

$5 million suit against the lllinois

A Cook County public guardian filed a // /2 6 7

director of mental health, charging that o
director kept a Chinese immigrant, Mr. y S ‘ ,7
David Tom in his 50s in custody for 27 \"ﬂ

years... ‘_9



The System Breakdown

Mr. Tom was transferred to a state mental
hospital where doctors could not give him
a mental exam because did not speak
English and they could not speak his
Chinese.

Nevertheless, the doctors who examined
Mr. Tom reported that he answered thelr
guestions in an “incoherent manner” and
they diagnosed him as psychotic.

Although Mr. Tom was quiet and caused
little trouble, he was placed in restraints to
prevent him from wandering to a nearby
ward that housed the only other Chinese-
speaking patient.




The Suit

A federal court charged that the
llinois Department of Mental
Health had never treated the
patient. In fact, it was not
until 25 years later, that they
nad found a Chinese-
speaking psychologist to talk

to him.

(Modified from Dr. S. Sue’s
presentation at UIC, 2009;

Seattle Times, “The forgotten”)
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What Is the root cause of such

system breakdowns?



How can they work together
if they don't learn together?




Today’s Talk: Where We Are Heading

Part 1: Disability Disparity

Part 2: Defining Cultural Competency
Case Study #2: Story of Justine

Part 3: Introducing a Cultural Brokering Framework

Part 4: Model Spotlights
Case Story #3: Story of Mr. Kochi

End of Keynote and Breakout Sessions



The Question that Everyone Asks:

“What Do You Mean By Disability?

e Disability has many different meanings across BOTH disability systems and multicultural communities

* Translating words about disability from English to other languages can create communication
breakdowns and even tragic outcomes.

Example of How Language and Disability Can Clash:
*The Hmong of Southeast Asian region, have no word for cancer, or even the concept of the disease.

*“We’re going to put a fire in you” is how one inexperienced interpreter tried to explain radiation treatment to a
Hmong patient. The patient refused treatment. (Morse, 2003, p. 1)

*In Chinese, the term for disability means “useless.” (ADOPT Fieldwork, 2013)

*Other Asian languages do not have words for developmental disabilities or for other types of disabilities.
(ADOPT Fieldwork, 2013)



Why Cultural Competency Matters

Many studies highlight disparities and poorer quality-of-life outcomes for immigrants,
refugee, and minority with disabilities (Hasnain, 2012, Thomas et al. 2002; Brach et
al., 2000)

Persistent problems highlighted in previous studies:
* Limited awareness and access to disability/rehabilitation services
» Difficulty receiving culturally and linguistically competent services
* A need for greater self-advocacy and self-management of disability

We still need to understand the on-going disability disparity issues and
proactively intervene...



Research Has Documented the
Problem of Cultural Disparity

Issues in Many Ways

« Immigrants, refugees, and minorities with disabilities overrepresented in the disability
community, but are significantly under-served by various systems

« Society continues to have a limited understanding of the needs and assets of culturally
diverse people with disabilities due to cultural stigma and misperceptions

* Public progbram and policies for Americans with disabilities have improved, particularly for
minorities, but traditionally have not included the voices of disabled immigrants and refugees

To shift this picture, our research in Boston and Chicago has focused on
partnering with disabled refugeet and immigrants to improve service and
outcomes



The On-going Disability Disparity Challenge

As a group, minority/immigrant persons with disabilities and their families and
communities:

*have fewer “accessible” resources or opportunities
*have less knowledge and understanding of externally available resources

«are less aware of their rights (such as ADA knowledge or other civil rights/human
rights laws and policies)

*have less or limited access to disability management resources and support
*have lower participation or retention rates in disablility programs

«“at risk” for poorer outcomes
(National Council on Disability, 1993,1997 1999, 2000, 2003, 2006, 2007)




JOther Disparity Research Findings: Impact on Wide

Range of Disability Types

pepression
« Minorities are at a substantially higher risk for depressive symptoms after spinal cord injury

« Minorities wait until symptoms become far worse and use inpatient services disproportionately
(Krause et al., 2000)

Developmental Disability

« Racial and ethnic difference found among children diagnosed with autism in use of care and
procedures. Possible explanations for these findings include differences in presentation, referral
rates, or referral follow through (Fingeret, 2013)

Traumatic Brain Injury

« Minorities had significantly reduced long-term functional outcome after rehabilitation for traumatic
brain injury (TBI) relative to Whites

« There are significant racial and ethnic disparities in emergency department care for mild TBI
Mobility Impairments

» Persons with both mobility limitations and minority status experience greater health dispatrities.
(Krause et al., 2004; Jones et, 2008)



When Cultures Conflict:
The Story of Justine




What cultural factors impacted Justine’s story?




The Playing Field: A Disconnect of Many Cultural Systems that We Need to Bridge

economy laws & entitlements

education, work, benefits

Public and private services

Immigration status

paperwork
independence
providers

Perception of disability

Grocers Interest

politics leadership

NGOs groups
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The Roots of Disparities...

and Opportunities For Intervention

Individual/Family
- Refusal or lack of follow-through with rehabilitation due to mistrust and fear

- Denial of disability

Community
- Bias and stigma about disability

Organizational-Provider
- Beliefs/stereotypes about behavior or disability of clients

System
- Use of jargon, cumbersome paperwork, requirement to disclose disability
- Lack of cultural and linguistic competency and supports

Bottom Line: All of these factors can lead to worse outcomes and reduced quality of life for people
with disabilities, as well create opportunities for intervention



Risk Factor or Protective Factor?
Multiple Influences Are Situation Dependent

Potential Protective Factors? Potential Risk Factors?

* Role of

A Potential Points of Grandmother
Conflict in Behavjors &

* Role of Grandmother




Challenges to Our

Some of the negative forces that many immigrant/refugee
families and communities regarding disability:

e Stigma

 Cultural taboo

« Stereotypes

 Cultural/family silencing

» Lack of voice and the need for
storytelling




Cultural Competency Needs to Play a Bigger Role
1

Although steps have been made
to bring cultural competency into
the disability sector, much more
needs to be done
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Despite on-going efforts,
immigrant and refugee with
disabilities are still unserved and
underserved
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So, What Is Cultural Competency (CC)?

Commonly defined as having the:
« Awareness, knowledge, and skills to work effectively with diverse populations

 Ability to adapt institutional policies and professional practices to meet the unique needs of client
populations

In practice, cultural competency is a mechanism that can:
* Improve quality of service and outcomes for people with disabilities from diverse backgrounds

«  Reduce disability disparities in the context of racial, ethnic, and linguistic differences

Ral N SYBRARARALIED
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What Has Not Worked...

And Continues Not Work...

Factors That Have Limited to Previous Work:
- No universally accepted definition of cultural competency

* Too much research has focused on theoretical and conceptual models, not practical
applications

 Although guidelines and standards have been developed(e.g., CLAS; Office of
Minority Health, 2001), they have not been widely applied in the disability field

* Most studies focus on provider outcomes, rather than client outcomes

Bottom Line: Many factors have made it difficult for disability providers and researchers to put cultural
competency to into practical use. (Hasnain, 2012; Price and et al., 2005; Geron, 2002)



Lack of Best Practices:

One of the Biggest Hurdles Facing Disability Professionals Today

“We are increasingly frustrated by the
fact that we know a lot about what
kinds of disparities there are in
organizations... but we know nothing
about how to reduce them.”

(Kalev, 2010)



What Isn’t What Is Working?~
Working?...




Ten Strategies Now Being Used to Improve Cultural Competency Fieldwork

Improve
Workforce
Diversity

Offer Cultural

Competency/Broker

ing Training

Mobilize
Coalitions and
Task Forces

Develop
Grassroots
Leadership

Offer Cultural and
Linguistic Services

Conduct Community
Outreach and
Collaboration

Promote
Advocacy/

Empowerment

Strengthen Language
and Linguistic
Capacities

Engage with
Ethnic,
Mainstream,
and Social
Media

Conduct
Culturally-
Informed
Research and
Evaluation




Project Spotlights....

What cultural competency strategies can we use to reduce disparity and improveL
outcomes for individuals with disabilities?



Strategy #1

Offer Cultural Competency/Brokering Training




The Birth of Cultural Brokering

The Rationale:

Widespread evidence indicates that cultural competency training improves
knowledge, attitudes, and skills of service providers... (oenn & swick, 2006; Beach, 2005; Moftat, 2004;

Taylor-Ritzler et al, 2010)
The Problem:

Most trainings have only focus on educating providers about cultural diversity
without providing tools needed to practice actually improve client outcomes

The Need:

Disability professionals need to improve their service delivery based on

a better awareness of multicultural issues...otherwise known as
cultural brokering



DEFINING CULTURAL BROKERING...

“An act of bridging, linking, or
mediating among groups or

persons of differing cultural
backgrounds for the purpose of
reducing conflict or producing
change.”

(Jezewski, 1990)




e Relationship-centered: supports collaborative service delivery and fosters
cross relationships among customers families, communities, organizations, and

systems
e Targets capacity building and systems change: focuses on recognized and

demonstrated gaps in access to disability services

e Culturally and linguistically appropriate: strategies and service delivery are
tailored to the unique needs of diverse clients

e Community-based, participatory, and collaborative: promotes open
discussions that encourage input of key stakeholders from all sectors.



Cultural :




Multi-Level Approach to Cultural Brokering

IDENTIFY RISK FACTORS AND PROTECTIVE FACTORS
— Ethnicity — Spirituality/Religion — Social Class
— Communication — Politics — Education
— Language — Power/Powerlessness — Networks & Connections
— Family Structure — Economics — Time
— Cultural Sensitivity — Bureaucracy — Health/Disability
— Age — Stigma — Cultural Background
— Gender — Geographic location — Culture
— Sexual Orientation — Neighborhood

Step 1: REACH IOUT, BUILD PARTNERSHIFl, AND SHARE RESOURCES

ORGANIZATION
(e.g., DD agencies,
VR
Offices)

SYSTEMIC
Local, state, national,
international

COMMUNITY
(e.g., faith-based,
grassroots
agencies)

INDIVIDUAL AND
FAMILY

Y

Step 2: DEVELOP CULTURAL COMPETENCY INTERVENTIONS

— T

Step 3: IMPLEMENT THE INTERVENTIONS

~

ORGANIZATIONAL &
SYSTEM MEASURES

/

ALLY RELATIONSHIPS

CULTURAL
BROKERING




The Complexity and Role of the Socio-
Ecological Framework:

« The focus begins with the individual with a
disablility at the core, influenced by the three
overlapping networks

» Every individual is influenced by multiple
and unique risk and protective factors,
including: cultural, institutional, structural,
economic, political and attitudinal.

- Key Point: Because of these many
variables and overlapping connections, no
single factor, or combination, can explain
why some people with disabilities have
better outcomes than others

What level of cultural brokering are you working in or would like to work in?

Systems

Organizations

*Adapted from Bronfenbrenner (1977)



Cultural
Brokering

* Improves Service Access and Use

Some Key Benefits of

* Improves Opportunity in Different Life Areas
= Better Client-Provider Communication

= Better Client Adherence & Follow Through
Bottom Line:

Produces better quality-of-life outcomes and therefore reduces disparities....




A Cultural Broker Is:

“A go-between, one who
advocates on behalf of another

individual or group”

(Jezewski & Sotnik, 2005)




Your Many Roles As a

Cultural Broker

Liaison
 Cultural guide or informer
* Mediator

- Change agent

.. AND the ability to assume

-~ multiple roles with various people,
* Advocate communities, and systems

- Team player

+ Risk-taker

* Interpreter/translator S



Cultural Navigator

More than a cultural broker, you act as a navigator for
Individuals and families to help them identify local
resources/services and solutions

You must also navigate within and across various levels
(client, provider, organizational, and systematic)



Strategy #2

Conduct Outreach and
Community Engagement




Laying the Groundwork for Outreach:

Shifting our Focus from Disparity to Asset-Based
Research and Advocacy
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Population by Nativity in VA

2008-2012

N = 8,014,955

Source: U.S. Census Bureau, 2008-2012 American Community Survey



Where Foreign Born People in VA Are Coming From

2008-2012

50%

41.2%

40%
36.4%

30%

20%

9.1%

11.2%
10%
1.7%
o N

Europe Asia Africa Oceania Latin America Northern America

0.4%

N= 893'1§(l§urce: U.S. Census Bureau, 2008-2012 American Community Survey



Foreign-Born Populations in VA
by Race & Ethnicity

2008-2012

50%

39.7%
40% -

34.9%
33.5%
30% -
20% -
10.2%
10% -
0.5% 0.1%
0% I T T T T
White Black or African American Indian and Asian Native Hawaiian and Some other race Two or more races  Hispanic or Latino origin
American Alaska Native Other Pacific Islander (of any race)

N =893,177

Source: U.S. Census Bureau, 2008-2012 American Community Survey



Disability by Race & Ethnicity in the U.S.

Percent of Percentage with a Disability

Race/Ethnicity Total Population Percent with a Disability (65 and older)
European American 74.34% 12.40% 35.87%
Hispanic/Latino American 16.39% 8.30% 41.30%

African American 12.33% 13.70% 43.43%

Asian American 4.86% 6.40% 32.23%
American Indian and Alaskan Native 0.81% 16% 51.12%

Native Hawaiian and other Pacific

Islander 0.16% 9.40% 41.71%

e Source: ACS 2012 5-year estimates 11.03% 40.94%




Percentage of Disability
Within Chicago
Neighborhoods
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Types of Disability in Virginia

Prevalence of disability among non-institutionalized people of all
ages in Virginia in 2012%*

Prevalence Rates: All Ages (%)

20.0 -
10.6
10.0 4
0.0-
Any Disability Visual Hearing Ambulatory  Cognitive Self-Care Independent

* Note: Children under the age of five were only asked about Vision and Hearing disabilities. The Independent Living disability question was only asked of persons aﬁeﬁ}fh
years old and older. &



Disability By Race In Virginia Statistics

Prevalence of disability among non-institutionalized working-age
people (ages 21 to 64) by race in Virginia in 2012

Prevalence Rates: Race (%)

40.0

221

20.0 A

0.0-

White BlackfAfrican Mative American Asian Some other
Armerican or Alaska MNative race(s)



Developing an Action-Oriented Outreach Model

Define and Characterize the Local Multicultural Communities

Monitor

Progress & < - Involve KEY Stakeholders .- . Identify Barriers
1&

AN | e

Culturally and Linguistically Appropriate Initiatives

& Facilitators

Outcomes







Community engagement describes collaboration between institutions
of higher education and their larger communities for the mutually
beneficial exchange of knowledge and resources in a context of
partnership and reciprocity.

Carnegie Foundation, 2014






What kinds of groups or organizations do
you wish to partner with as a means to diversify your
outreach?
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What is the Impact of Our
Outreach and

It has helped organizations to:

Mobilize resources and influence systems
Promote new relationships among previously
disconnected individuals and families

Serve as catalysts for changing programs,
practices, and policies




Universities/Colleges

Advocacy Groups

Hospitals

Disability Agencies

State Agencies/Ministries
Community-based Organizations (CBOs)
Schools

Faith-based organizations (FBOS)
Media

Businesses, Restaurants, Hair Salons
Government

Humanities

Psychology, Counseling, Social Work
Nursing

Public Health

Occupational Therapy/Physical Therapy
Medicine

Political Science

Business

Marketing and Communications

Law, Education, and Architecture
Journalism, Theater. Music and Arts
Computer Science and Engineering



Conduct an asset-based assessment to determine:
» prevalling needs, attitudes, demographics
* media environment
» barriers and opportunities facing different groups

* |dentify key champions and partners/stakeholders, including
Immigrants and refugees with disabilities, and form action-
directed task forces

 Evaluate the effectiveness of the strategies and refine



ASSET MAPS HIGHLIGHTING RACIAL AND LINGUISTIC
DIVERSITY IN COOK COUNTY



Race and Ethnicity Diversity
In Chicago Neighborhoods
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Minority Owned Businesses oS 4 Asian Owned Businesses
In, Chicago Neighborhoods : X In Albany Park & Irving Park,
* Chicago, IL
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MAPS OF DISABILITY FRIENDLY BUSINESSES IN COOK
COUNTY
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Strategy # 3

Strengthening Language and Linguistic Capacities




Language Spoken at Home Other than English in VA

2008-2012

English Only

Spanish

Asian and Pacific Islander languages

Other Indo-European languages

Other languages

1.2%

85.3%

0%

20% 40% 60% 80%

N =7,507,254

Source: U.S. Census Bureau, 2008-2012 American Community Survey
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Language Spoken at Home Other than English in VA,2008-
2012

English Only

6.6%

Spanish

3.5%

Asian and Pacific Islander languages

Other Indo-European languages 3.4%

Other languages I 1.2%

0% 20% 40% 60% 80% 100%

N =7,507,254

Source: U.S. Census Bureau, 2008-2012 American Community Survey



Foreign Born Populations in VA by Language Spoken,

2008-2012

W English only ™ Language other than English

N = 886,958

Source: U.S. Census Bureau, 2008-2012 American Community Survey



Title VI of the Civil Rights Act of 1964

““No person shall, on the grounds of race,

color, or national origin, be excluded from

participation in, be denied the benefits of, or be

subjected to discrimination under any program
or activity receiving federal assistance.

—Civil Rights Act of 1964




. LEP by Spoken Language

Arabic:
r Pacific Island languages:
Tagalog:

Other Asian languages:

Vietnamese:

Laotian:

Thai:

Hmong:

1 \ \ \ Chicago city, Illinois % LEP
g %

Mon-Khmer, Cambodian: o
B Cook County, lllinois % LEP

Korean: Illinois % LEP
Japanese:

Chinese:

Other Indic languages:

Urdu:

Hindi:

Gujarati:

Persian:
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English proficiency for
Asian Language Speakers
In Chicago Neighborhoods
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Developing and Translating a VR Fact Sheet

ADOPT’s Language Access Activities:

Translated DRS-VR fact sheets
10 languages, 8 of which are Asian

Audio accessible fact sheets
* Pool of volunteers who speak Asian languages

Hindi clip Tagalog Clip




Languages That 20% or
More of Hospitals

Encounter Frequently

Spanish
Chinese
Viethamese
Japanese
Korean
Russian
German
French
Arabic
Italian
Laotian
Hindi
Polish
Tagalog
Thali

93%
47%
39%
37%
37%
37%
36%
31%
26%
26%
23%
22%
22%
21%
20%

How many languages
do you encounter ...?

HRET, 2006

http://cantbelieveitsnotclutter.blogspot.com/2010/07/bable-on.html



Strateqy # 4

Engage with Ethnic, Mainstream, and
Social Media Outlets




* Among all Asian Americans, those aged 20 - 24 had the highest suicide rate
(12.44 per 100,000).

* Among females from all racial backgrounds between the ages of 65 and 84,
Asian Ameri- cans had the highest suicide rate.

* Asian Americans college students were more likely than White American
students to have had suicidal thoughts and to attempt suicide.

APA, May, 2014



* Press releases, press conferences, and town
hall meetings

* Gaining access to media in a culturally
appropriate way

e Raising awareness & gathering personal

stories through unconventional methods:
e Tha Artc



Linking Asians to DRS

The use of arts and media can help Asian
Americans link to DRS services.

Finding out about a
community’s culture

Educational workshops within Asian American
communities can provide valuable insights into
cultural values and beliefs.

Linking changing awareness
and spreading educational
messages about disability to
DRS

The arts and media can help to change traditional
views of disability and promote better connec-
tions between pan-Asian American communities
and DRS.

Attracting attention to
disability issues within the
Asian community

Cultural illustrations of disability can help to
capture people’s interest in this issue and can
help to reduce the stigma associated with it.

Incorporating disability
issues into the Asian
American community

Different cultural expressions about disability in
Asian American communities can help people to
understand the concept more broadly.

Promoting transformative
messages via coalitions

The use of art and theater allows people to share
their experiences with and concerns regarding
disability in a safe space.

Integrating culturally
sensitive disability efforts to
address disparities

Addressing disability topics effectively based on
culture and language can successfully promote
disability awareness within Asian communities.

Empowering Asian
American communities

Addressing disability topics within Asian Ameri-
can communities will enable individuals to be
open about their experiences.




Strategy # 5

Conduct Culturally Informed, Research and Evaluatio




1. Develop knowledge
base of disability
disparities and
outcomes

3. Conduct qualitative and
guantitative research to
develop outreach
strategies

N

/

Data Collection

2. Improve our
understanding of the
needs and strengths of
people with disabilities

4. Use creative research
tools to better engage the
community in developing
solutions






Critical Need for Evidence of Our Important Work

* Do cultural competency interventions improve quality-of-
life outcomes for culturally and linguistically diverse
iIndividuals with disabilities?

* |If so, for whom and under what conditions do they work?



Strategy #6

Promote Advocacy and Empowerment



To Connect and To Share
To Strategize and ACT

To Create Inclusive Community-Engaged
Opportunities....




Chicago Demographics:
2007 Diastribution of Asian Residents with Disabilities

Legend

-
-

o . Asian Services

Fe o

CTA Trainline

State DRS Faciliites

CTA Stations

Populations Totals™ Miles
[ ] o-201
[ ] 201400
[ 401-600
B co1-800
B s01-1000
Community Area Names ‘
-—at
1. LINCOLN PARK 3. KENWOOD ==
2. WEST RIDGE 40. WASHINGTON PARK i
3. UPTOWN 41. HEYDE PARK
4. LINCOLN SQUARE 42. WOODL AW
5. INORTH CENTER 43. SOUTH SHORE '
6. LAKE VIEW 44. AWVAION PARK ) 36
7. ROGERS PARK 45, CEEATEANM |
2 NEAR NORTI SIDE 45. SOUTEHE CHICAGO
©. EDISON PARK 47. BURNSIDE ( 30 3
10. NORWOCOD PARK 48. CAI UMET HEIGHTS
11. JEFFERSON PARK 42 ROSELAND —_— "
12. FOREST GLEN 50. PULLMAN “ et 4t
13. NORTE PARK S51. SOUTH DEERING .
14. AIBANY PARK 52. EAST SIDE
15 PORTAGE PARK S3. WEST PULLMAN P = 2
15. IRVING PARK 54, RIVERDALE _ —
17. DUNNING 55. HEGEWISCH i "~
12. MONTCLARE 56. GARFIELD RIDGE =
12. BELMONT CRAGDT S7. ARCHER HEIGHTS o~ . - T,
. EERMOSA 58 BRIGHTON PARXK | e~ i _— LI
. AVONDALE 5. MCEKINLEY PARK o = ¥ » e =
. LOGAN SQUARE 50. BRIDGEPORT | » L n | 1 as y
. EUMSBOLDT PARK S1. NEW CITY | 21 *5
. WEST TOWS . WEST ELSDOXN L. 51 — : ’ 2 <
. AUSTIN . GAGE PARK | . S Frs N ==
. WEST GARFIELD PARK . CLEARING 'z -
.EAST GARFIELD PARK .WEST LAWN \ 1 )
28 NEAR WEST SIDE . CHICAGO LAWN _. .= \ = l
22 NORTH LAWNDALE P WEST ENGLEWOOD T \ oz = ‘
30. SOUTH LAWNDALE . ENGLEWOOD | — ] 3 " L AT
31. LOWER WEST SIDE . GREATER GRAND CROSSING = Sl / r
32. LOOP . ASHBURN | 5% | 1 I F,
33. NEAR SOUTH SIDE . AUBURN GRESHANM — 7= ' =
34, ARMOUR SQUARE .BEVERLY | __ 5 I : 3
35. DOUGLAS . WASHDIGTON HEIGHTS — 11 | | {
386. OAKL AND 74, MOUNT GREENWOOD —
37. FULLER PARXK 75. MORGAI PARK | . 3 = N
32. GRAND BOULEVARD 75. OHARE | X 2
77. EDGEWATER N 7 - e

*Totals based on 2005-2007 American Community Survey 3 year estimates




Chicago Demographics:

2007 Distribution of Asian Residents with Disabilities
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Model Practice # 7

Offer Culturally and Linguistic Services



o v Al C 9 0 \

Among Providers and Researchers

Cultural
Competency
Elements Across 8
Studies

100% studies:

75% studies:

62.5% studies:

50% studies:

37.5% studies:

25% studies:

O studies:

Disability/Disease Management

Language/linguistic match, bilingual

Language/linguistic match via translated written materials
Health promotion or disease prevention efforts

Culturally adapted mental health, rehab or treatment interventions
Cultural concepts, values, included in intervention

Health literacy or disability literacy

Consultation/collaboration or partnerships w/family, community, or
spiritual leaders

Outreach to ethnically, racially, linguistically & economically diverse
communities

Racial/ethnic match of consumer & provider
Culturally tailored media tools (videos)

Immersion in multicultural environment:

Language/linguistic match via interpreters



Systems Change

Nicholas V. Montalto, Ph.D.
Rooshey Hasnain, Ed.D

A Report to the Pennsylvania Developmental Disabilities Council

Submitted by Diversity Dynamics, LLC, July, 2011




Immigrant Organization fSUrvey

The survey included:

* 37 organizations that specialize in providing services to minority, immigrant and
refugee communities

* Questions asking immigrant providers to identify barriers that prevented
underserved groups from obtaining mainstream services

« Respondents could answer survey questions in one of three ways:
-Major problem
-Minor problem
-No problem



100%

80%

60%

40%

20%

0%

93%

85%

81%

Lack of language capacity of disability Failure of disability providers to deliver

service providers

services in a culturally competent
manner

70%

Lack of client awareness of available
services

I |

Lack of client eligibility for federal or
state-funded services

Discrimination against immigrants




Disability Organization jSuUrvey

This survey included:

« 102 organizations that specialize in providing services to individuals with
disabilities

* Disabllity providers were asked to:

-Discuss their successful and unsuccessful services in serving diverse ethnic and
racial communities

-To provide suggestions for system improvements

-Identity different forms of training and areas of technical assistance that would be
of “great value”




FHgure 3.1 Forms of Training and Technical Assistance Considered "Very Useful™ by Disability Service Providers
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Model Practice # 8

Develop Grassroots Leadership




The Need for Refugee and Immigrant Voices

through Story Collection Processes



Why Partner
with the Arts

* Accessible

e Safe

* Engaging

* Storytelling




erasing

the DISTANCE

mEmmmEER presents

a2 ulc

Sponsered by ADOPT and The Avanm Americam Studies Depe ot UnC
AT wetmitey s St Crri e o " e <

e Ve AL "0

This theatrical event will explore mental
illness and disability from a variety of
Asian American perspectives, sharing real
people’s stories of challenges. resiliency,
and community

WED/TH MARCH 2+3
FRI MARCH 4

At the James Stukel Event Center at UIC
Entrance is at 718 W Rochford Street, Chicago

Tickets are free. |
Reservations recommended:

for Grahitty related s eererved ) ke

Falieng Petals ongmnally prormieves I OCtobey 2 o

Tuws 0f Eher Sume Vomrses are Pasm - <0 T My e Moeang s

www ErasingTheDintance org

OUTREACH SPOLIGHT: ADOPT and Erasing the
Distance (ETD) Present: Falling Petals

ETD, a Chicago-based theatrical company, uses the-
ater to shed light on mental illness and other disabili-
ties. The company, sponsored by ADOPT and UIC's
Asian American Studies Program, presented Falling
Petals as part of its mission to generate awareness,
disarm stigma, and spark dialogue in Asian American
communities. This professional theatrical production
was based on real people’s experiences with mental
illness and disability. All were welcome to join the
cultural event and tickets were free. (Please see
Appendices R, S, T, and U.)




Strategy #9

Mobilize Coalitions and Task Forces
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Asians with Disabilities Outreach Project Think-Tank (ADOPT)

Task Force #1 Task F 40 Task Force #3
Building capacities of a5s noroe Promoting employment

Asian agencies to Building cultural & opportunities with & for

address disability & linguistic capacity at AAWDs via the private
VR issues

DRS to address Asian sector
issues

Chinese Community Asian
Mutual Aid Counseling Human
Association Centers of Services
Chicago

Self - .
: T ; 3 Schools & Asian /
Asian FBO Apsmn.;:BO advocates & Disability Asian Media Higher Chambers of Ethnic Biisiness |
\ ; roviders Families Entities \ B Education merce Employers

maml ADOPT's Advisory Board




Strategy # 10

Improve Workforce Diversity
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"As part of our commitment to cultural diversity, we've hired
l.edyard, who has 8 earings on various portions of his anatomy...”



Disability-related Healthcare Occupations by Race,

2010
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Percent of total employed

100.0

80.0

20.0 -

0.0

Disability-related Social Services & Education

Occupations by Race, 2010

89.4

82.8

73.1
70.8

71.7

= White

= Black or
African American

© Asian

11.3

9.5

6.2

3.8 33

2.0

Counselors Social workers

Special education teachers

Hispanic or
Latino ethnicity

7.0
1.6

Social and community service
managers

13.0

1.7

Miscellaneous community and

QSR B SREE U Sbor statistics



Percent of total employed

' ' ' ' ' '

by Race, 2010

80.0

58.6

60.0

40.0 -

200 -

0.0 -

14.7 14.5

6.2 6.6

Nursing, psychiatric, and Physical therapist assistants and aides
home health aides

/6.1

3.5

Medical assistants and other
healthcare support occupations

= White

I Black or
African American

 Asian

Hispanic or
Latino ethnicity

Source: U.S. Bureau of Labor Statistics



Cultural Brokers/Navigators Play a
Significant Role Across
All Sectors and Levels



OV R LI Some Recent Refugee-
Centered Reports and Books

lUnstrange
Minds

GLOBALIZATION

RN A I M 1
W M ROCRCR RO,

OF THE
AMERICAN PSYCHE

Crazy Like Us

Resource Guide for
Serving Refugees
with Disabilities

Mental Health: Culture, Race, and
Ethnicity A Supplement to Mental A FeW H e' p f U I ReS ources th a't
Health: A Report of the Surgeon

General (1999) Promote Effective Outreach

Lift Every Voice: Modernizing Disability Policies and Programs to Serve a Diverse, National Council on
Disability, December 1, 1999




What is the difference between
a refugee and an immigrant?

N ...any person who has involuntarily left
é Al his or her country of origin due to
persecution or well founded fear or a
well-founded fear of persecution,
because of his race, religion, nationality,
membership in a particular social group
or political opinion.

(United Nations High Commissioner for Refugees, 1992)

/health/autism.refugee.mom_1_iraqgi-refugees-
syrian-government-autism?_s=PM:HEALTH



Top Largest Source Countries of Refugees, End of 2010

Afganistan

Iraq

Somalia

Dem. Republic of Congo

Myanmar™ |

Colombia™
Sudan
Vietnam™

Eritrea

China

70,200
476,700
415,700
395,600
387,200
336,700
222,500
184 600

1,683,600

data@migrationpolicy.org

3,054,700


mailto:data@migrationpolicy.org

The Story of Mr. Kochi
The Role of Culture




Summing Up and Next Steps

Part 1:

Reduce disparities and improve outcomes for people with disabilities though
community-based outreach and mobilization activities

Part 2:

Promote collaborative and research-informed service delivery that
Incorporate the voices of underserved immigrants, refugees, and
minorities with disabilities

Part 3:

Nurture community strength and assets through strategic cultural brokering
efforts

Next steps:

Building capacities of our organizations to provide culturally-adapted services and
supports through the collective use of the ten model strategies.



Thank You

Rooshey Hasnain, Ed.D.
University of lllinois at Chicago (UIC)

Department of Disability and Human Development and Asian American Studies Program
Phone: 312.413-0416 | e-mail: roosheyh@uic.edu

UIC Asian American UIC Department of Disability and

UNIVERSITY OF ILLINOIS 1
woice otudies Program T g Human Development
COLLEGE OF LIBERAL ARTS & SCIENCES COLLEGE OF APPLIED HEALTH SCIENCES
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Bridge Sessions



